FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90224 040 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999 -
P?&HOMENT # P96000099699
TOTAL UNDERWRITERS INC.

U R
3B5 SW 72 ST. #A295 9485 SW 72 S5T. #A295

A7 A247

MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE 'N THIS SPACE

us us 3. Date Incorporated or Qualifed

Place of B iy Maling Add 1 lg{ 1:0] 11:996

2. Principal Place of Busine: 2a. Mailing ress 4, umber Applied For
21] '](9 0 gﬁ)ﬂ’\ 0\\“@[‘)‘!—;‘ ’l YO Soo ‘S'QI\Q‘AM £5-0722441 Not Appicable
= Suite, Apg_’_e‘f'i - Suite, 1#"'1‘0' 5. Certial o Status Desired U/ Li?__;;;fi;ii I

23] Cﬁ 8.- Sciwclx\e_eh kl,

Election Campaign Financing u

$5.00 May 8o

S

Trust Fund Contribution Added to Feas

Country Zip

Country

»| 22008 ETBWDQ

8. This corporation owes the cumrent year Intangible

Zip , !
2_4| ?7%(’ g I?S_‘ %0 Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' e P @( Z
gf:géd?gesgrs 4A%5 82 slrleg A‘fess (P.(ﬁﬁéﬁer&i: Néw“@% J A1
MIAMI FL 33173 83| | I
[, Landeedale FL [ 522

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tle if applicable. / {NOTE: Regstered Agant sipnatura required when reinstating) DATE N 8
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN}{ D
TILE DPS M peLeTE 1A TILE il &7 Peatz . [lChange  (A%edilon | =
NAVE SANCHEZ, RENE T .2 NAME P ;

sTReeT ADORESS| 9485 SW 72 ST A 247 135TREET ADORESS | 142 ¥O le'o\ ‘E\Ué“ . %
ervsrze | MIAMI FL 33173 _ vevemw | B dezdile ¥ 2ape ¢ g
TmE PVPT M DELETE 21TME T ClChange (M Addiion | O
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sTreeTAoDRess| D485 SW 72 ST A 247 23STREETADDRESS | ) (gt{.o » ’B\J&

CITY-ST-ZIP MIAMI FL 33173 X 2 4 CITY-ST-ZP N baaeade 2 - (=S-7

TTLE DPT ¥ DELETE 31 TME V/ O

NAME PEREZ, JORGE S 32HAME /ﬁ P c—’?ﬁ- 'El d"l

STREETADDRESS| 9485 SW 72 ST A 247 33 STREET ADORESS | ™) PQO =2

QITY-ST-ZP MIAMI FL 33173 34, CTY-ST-ZP [OR L-JS—U\AQ@.A\ F\ ??‘?-lob%

TInE £ DELETE 21 TME [)Change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P 44 CITY-ST.ZP

TMLE ] DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
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TiTLE [ DELETE 6.1 3MME [QcChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
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14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental@nnualTeps
officer or director of the corporation or the receive
Biock 12 or Block 13 if changed, or on an attachmeh with an address

SIGNATURE: Tl N
PR PRINTED NAME'GF 516

SIGNATURE AND TYP

true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
or frustee empwyered to executa this report as required by Chapter 607, Florida Statutes; gnd that my name appears in
, with all other like empowered.

= /2237 sl ro0ces7

OR DIRECTOR

Date Daytime Phone #



